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The recently published findings of the unlinked anonymous HIV prevalence study in England and Wales showed unchanging HIV prevalence in groups such as homolbisexual men, and declining rates in non-injecting heterosexual men attending genitourinary medicine clinics.' However, this multicentre study did detect a significant rise in seroprevalence rates in pregnant women in England and Wales and sentinel groups within hospitals in London, warning that changing patterns of HIV infection might account for these variable results. In 1992-1993 a seroprevalence study of adult patients attending the accident and emergency department at St. Mary's Hospital in West Central London showed a rate of HIV-1 infection of 1 in 77.' We have repeated the seroprevalence study over the same calendar months in 1994-1995 to gain further information about HIV positive patients attending the department and to see whether a change in the patterns of HIV infection in the population served by St Mary's Hospital had occurred.
Methods and results
Anonymised blood or urine samples were obtained from 1087 consecutive new patients attending the accident and emergency (A&E) department at St Mary's Hospital between 14 December 1994 and the 31 January 1995. No repeat samples were obtained from reattendees. The collection and numbering of samples conformed to the requirements of the Health Authority ethics committee. Each patient's sex, age, postal district of residence, general practitioner, and triage group were noted, in addition to whether the patients declared their HIV positivity while in A&E. Data were collected on whether procedures which might involve exposure to blood were performed on each patient and also the subsequent destination of patients (that is, discharged or admitted to medical, surgical, or HIV medicine wards).'
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